[bookmark: _GoBack]	DEPARTMENT OF ADMINISTRATIVE SERVICES
	
	REQUEST FOR ADMINISTRATIVE SALARY INCREASE (ASI)
	

This is a request for an ASI of             % increase for                             ______________________                                                                                                                                       Name 
           
                               _                                                         /                 __    /___________                     
 Employee Identification Number                       Current title                                                 Pay Range                     Current Hourly Rate


Requested Effective Date: _____________________           New Hourly Rate: ____________________
 
Note: Beginning of a pay period is typically used for effective date.                


	JUSTIFICATION:

[  ]   Sufficient Budget?  Explain:

                                                                                                                                                                                                



[  ]  This ASI will not create an inequity within my division.  Explain:
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

       Reason(s) for giving this ASI and explanation:      
[  ] Performance   [  ] Equity  [  ] Skill Enhancement [  ]  Market/Retention [  ] Other  __________________                                                                                                                                                                                           















 
                 Requesting Supervisor Signature                                                                                 Date 


                                                                                                                                      
                     Division Director Signature                                                                                       Date 


	
Eligibility Validated by Human Resources:

	
                                                      
                                                                                                                                                                                                                                                  HR Specialist                                                                                        Date

	
EXECUTIVE DIRECTOR Approval:

 
                                                                                                                                                                                                                                              Executive Director                                                                  Date
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